0110 DEPARTMENT *
@ﬂﬂ%m TRAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 1 9 - 3 :I_ 6
DOH'Z DOH'3 I S B S Ly 1
[ pHotos TaKen
O OH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC HIT/SKIP NUMBER urlumrs l@IT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] prvare property| HEATH POLICE DEPARTMENT 04,507 O N
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
, 2-VILLAGE | Heath (Fourmile Lock) 0212201 1620 | ] 1w
3-TOWNSHIP N N ) Y Y A | Iy | 5 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE bEciMAL DEGREES SUSPECTED
2-SOUTH
3.east | HOPEWELL DR AQ 034889 3 - MINOR INJURY
| 1 MLt 11 1 ] 4-WEST 1 ] I ol T T T 17 SUSPECTED
ROUTETYPE|ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimar oecrees 4-INJURY POSSIBLE
2-SOUTH .
s_east | 701 Hopewell Drive DR _§ :2 fl 2 13 6 9 5- PROPERTY DAMAGE
I I | [ | B I 4-WEST L 0 ONLY
REFERENCE POINT g{w&g&{% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH IR -INTERSTATEROUTE(TP) | AL -ALLEY HW- HIGHWAY RO - ROAD [] wiTHIN INTERSECTION 0k ON APPROACH
2- MILE POST 2-SOUTH . AV -AVENUE LA - LANE SQ - SQUARE :
5. HOUSE # ! US - FEDERAL US ROUTE
3 a-wesT | sr- sTATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA NUMBERI—IUFAPPROAGHES
CR - CIRCLE OV -OVAL TE - TERRACE
TR TN | R NumsERED counTy ro .7
FROM REFERENCE uniroF Messore | OR 7 VUM co UTE! o1 . court PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP DR - DRI PL - PIKE 3
2-FEET ROUTE R -DRIVE PIK WA-WAY ] roapway mvinEn
3 -YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
O 4 2-ON SHOULDER 10-DRIVEWAY/ALLEY AGGESS BETWEEN — 5.pAcKING o (<4 FEET)
TWO MOTOR 2-SOUTH
L1 1 3-INMEDIAN 11-RAILWAY GRADE CROSSING [L—1  ypiiciEg v 6-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN =~ L& =
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 14,
OR MEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA 3. SNOW BITUMINOUS,
[ active scHooL zone 5-OTHER : 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION ‘ WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 4 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _pipt
L— 3. pARK - LIGHTED ROADWAY L_L "1 3. rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
T T T ] ! T T ] T T
NARRATIVE - Indicate the north
direction with
Unit #1 was travelling eastbound on Hopewell Drive and was apparently B :""N;'s‘:"d::’-m
making a right turn into the parking lot of 701 Hopewell Drive. The vehicle ompass clagram.
made the turn but cut the turn too sharp causing the vehicle to strike and ride |_ ]
up_on a_concrete culvert, The vehicle caught on the concrete and went along | .
the concrete until it flipped and landed upside down in the ditch that was filled Hopewel Drive .
| with water . ]
3 701 Hapewell ()rive__1
- | Not To Scale 7
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN B
|O|2|1|2|2|O|19|1|612|O| ||O|2|l|2|210:nl‘? 1 ]L§2111 nq2|l|2|210|1|911“612|4| HOI2I1I212!O;LI9 L ;999. I [ routcesceney
* [ wmovorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Crecken By OFFICER'S NAME¥ ﬂ/
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES SUPPLEMENT
CROZIER, JAMES SGT REAM, NORMAN SR PLEMENT N
168 OFFICER'S BADGE T'MBEE Cuecken by OFFICER'S BADGE NUMBER* 0 A EXISIING REPORY SENT 10 00PS)
L L 1 i | i 1 1 1 1 1 I 1 1 24 L 1 1 1 | 1 I
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Lvﬂvnrmgilpmg U NIT

LOCAL REPORT NUMBER

|1|91_316 I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ K] sauE As oRIveR)

OWNER PHONE: vcLuoe AReA cope ([ JSAMEAS DRIVER)
I A S N ISR A I N S B

OWNER ADDRESS: STREET, CITY, STATE, ZIP «sameas oriver

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

1- NONE

L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
GOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
I N S T T T SO TR (O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
DR17RS (STRB, | K3EH 2CS§1, ,23Q61 (|20, TOYT n_
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
VERIFIED WHI HGH 10 10 2
TYPE oF USE US DOT # tht\)g%n BY: COMPANY NAME
IN EMERGENCY
[ commenciar [Joovernment [T RSNG| 1+ 1 1 1 1 S RTeUS WA * ?
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLRS D MATER[AL CLASS # PLACARDID # . . A
pevice  [C]Himskie unIT :I_ 2 - 10,001 - 26K LBS RELEASE
EQUIPPED e/ 1O PLACARD
L 13- >26KLES. I Y TN Y O | n_ o T s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 ] 2
L1 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST o
UNITTYPE 4 pygg gp 10-HOPEDOR MOTORIZED 15~ SEMI-TRACTOR 2L-HEAVY EQUIPMENT 2-BICYCLE 9 B 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN 18]
O b - VAN (9:15 SEATS) 11‘fALTLvTIE$TR¢\)‘"VEHICLE 17- MOTORKOME ANIMAL-DRAWNVERICLE  og . yNKNOWN OR KITSKIP s 7 4
# oF TRAILING UNITS 12 7 5 12
" 1 6 1 e 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  © - UNKNOWN e 1]
2 MODE WHEN CRASH 0CCURRED? O 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 1 [ =Kl AN RNl —IEINAN
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION hd 2 el 2y
MODE LEVEL e 3 3 o S 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER o il 1ok {]4]

01, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17 - HOWING 99-0THER/ UNKNOWN 8 ’ . s 4 8 ! ) ? 4
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS— SHUTILE 13-POLIGE 18- SNOW REMOVAL 7 Z > Z
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PYBLIC UTILITY 19-TOWING s 6

5 - BUS ~TRANSITUOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " "
()] 1-NocarcosobvTYRE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
R
c;\onﬁvu 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 p1 AT BED 14-CARBAGEREFUSE . s s . s ,
TYPE 7-GRAINCHIPS/GRAVEL  11.pymip 99-OTHER/ UNKNOWN & !
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (|
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR ¢ .

DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-N0 DAMAGE L 01

[] - UNDERCARRIAGE [ 141

SEQUENCE oF EVENTS

5 4 1 - OVERTURN/ROLLOVER
L1 1

2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
1058 OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGKT
9 - RANOFF ROADLEFT
10-CROSS MEDIAN

1

A4
0L

EVENTS

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALEYCLE

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTOR VEHICLE

24-QTHER MOVABLE DBJECT

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19 -ANIMAL — OTHER

20-MOTOR VEHICLE N
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25.IMPACTATTENUATCR  31-GUARDRAILEND

8L scrast cUsHIoN 32- PORTABLE BARRIER
26‘2?#%%‘%3&’5""“0 33- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SL—L 1 57 GRIDGE PIER ORABUTMENT ~ papgiER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6L 1| 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41.0THER POST, POLE
OR SUPPORT

42 -CULVERT

L~ | MOST HARMFUL EVENT

£3-CURB 50-WORK ZONE MAINTERANCE
44 -DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52 -BUILDING

47 - MATLBOX 53 -TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49 -FIRE HYDRANT 99 -OTHER / UNKNOWN

1

CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top r1321 X -ALL AREAS [151
NLOg-édAﬂ%%lPS‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSEPATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orsie Locarion TRAILS [ - UNIT NOT AT SCENE [ 16
AT IMPACT
- NON-CONTACT 1-8T b . : - ACUR . .
1-NON-CONTAC STRAIGHTAHEA 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Smtmxlﬁﬁ - INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.TRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1 4 112 : REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15'}V‘GLK'"G: RURNING, 20- OTHER HON-MOTORIST L= % bracRAM i
5. gorH STRIKING ACTYONS 5 \akING RIGHTTURN  11-SLOWING ORSYOPPED OGGING, PLAYING 21-STANDING QUTSIDE 13 -Top 99- UNKNOWN
&STRUCK & - MAKING LEETTORN THTRAFFIC 16 -WORKING DISABLEDVEHICLE
9 GTHER / UNKNOWH 12-DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
9 9 2-FAILURETOYIELD 8-FOLLOWING T0D CLOSE / ACDA ; PARKED POE“?':(ED 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3-RANRED LIGHT 9.IMPROPER LANE CHANGE XSLTL"E é’ S’Ls PAR N fg::)"::;::mumw B-ggigw:Ynoon INTO 2 2 - TWOWAY O 6 2 - SIGNAL 5 _YIELD SIGN
4 -RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING T0 AVOID ) L1 3 - FLASHER & - NO CONTROL
CDNIRIBUTING SPILLING 99 -OTHER IMPROPER ACTION
CRCUMSTARCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WAY
- IMPROPER TURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6~ NORTHWEST
FROM T0 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST
9 - OTHER /UNKNOWN
UNIT SPEED DETECTED SPEED

030

1- STATED/ ESTIMATED SPEED
I' 3 . CALCULATED/EDR

POSTED SPEED

45

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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B ez MoTtorisT / Non-MoTORIST

{ 1

19-31

1 | { t | | | 1 1 1 1

LOCAL REPORT NUMBER

AIR BAG

1-NOT DEPLOYED

2- DEPLOYED FRONT

: 3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE

* 5.NOTAPPLICABLE

- 9-DEPLOYMENT UNKNOWN

SEATING POSITION
1-FATAL ! 1-FRONT- LEFT SIDE

2. SUSPECTEDSERIQUS INJURY | (MOTORCYCLE DRIVER) \
3.SUSPECTEDMINORINJURY 2 FRONT-MIDDLE
4-POSSIBLE INJURY i 3- FRONT- RIGHT SIDE

5- NO APPARENT INJURY 4 -SECOND - LEFT SIOE

i (MOTORCYCLE PASSENGER)
INJURED TAKEN BY &
1- NOTTRANSPORTED
ITREATED AT SCENE ;

INJURIES

5. SECOND - MIBDLE ‘
6 SECOND - RIGHT SIDE ,
7-THIRD - LEFT SIDE

2.EMS (MOTORCYCLESIDECAR)  © 1ot e JecTeD
3- POLICE i 8-THIRD-HIADLE * 2-PARTIALLY EJECTED
9- OTHER/ UNKNOWN  9-THIRD - RIGHT SIBE 3-TOTALLY EJECTED
{ 10- SLEEPER SECTION :
‘ 4. NOTAPPLICABLE
SAFETY EQUIPMENT JIEECALIEI -
. " 11- PASSENGER IN OTHER _"
1-NONE USED . ENCLOSEDCARGOAREA | TRAPPED :
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, - L1-NOTTRAPPED
3-LAP BELT ONLY USED PICK-UP WITH CAP) . 2-EXTRICATED BY

4. SHOULDER & LAP BELT USED : 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA | 3. FREEDBY
o g SYSTEM = NON-MECHANICAL MEANS

FORWARD FACING 13- TRAILING UMIT ‘
&-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR |
REAR FACING © (NON-TRAILING UNIT)

7 -BOOSTER SEAT | 15- NON-MOTORIST
8 - HELMET USED  99- OTHER/ UNKNOWN

9- PROTECTIVE PADS USED \‘

OL CLASS

: 6-NOVALID OL

. EJECTION OL ENDORSEMENT |

" F-FEMALE

© Ut -OTHER / UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | SWANK, JOHN T 07311945, , |\ 73| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 645 ALPINE DR HEATH OH 43056 T
o
] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
2 1 BY 9 O 4 MC HELMET
Z [ [l LM+ L i1 1L |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
= CODE
4.OH | Rro31417
E= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE Vi TYPE | RESULT seectupro4
4 BY [ aconor  [] mariuana 1 5
1L It i [ N Y DR I O DO ) 1 DOTHERDRUG l j 1 ][ T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 | | 1 1 1 I 11|t 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
'; L 1 { i | 1l I 1 | 1 |
i INJURIES |INSURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY tname, city; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN ’ USED DOT-CompLIANT
g BY MC HELMET
< | L | Lt | 1 1L I Y 1
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
J S W
=1 0L GLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS
BY [ acconor  [] maRisuana
L ] [l [ N I (N R | i| [ orwer prug [ I i 1L | I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 | I 1 | 1 | | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E LI | | L L L | L L )
] INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ctrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN - USED DOT-ComPLIANT
= BY MC HELMET
| — | A | I T 1 1L )L it 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
- [
=] oL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 DISTRACTED STATUS | TYPE
BY [ accoor  [] martsuana
I ] otHer prUG | Al

OL RESTRICTION(S)

. 1-CLASSA ¢ 1-ALCOHOL INTERLOCK DEVICE -
2-CLASS B i 2-CDLINTRASTATE ONLY ‘
3-CLASSC ! 3-CORRECTIVE LENSES

. 4- FARM WAIVER
5- EXCEPT CLASSA BUS

. b6-EXCEPTCLASSA
: &CLASS B BUS

© 7-EXCEPTTRAGTOR-TRAILER

4-REGULAR CLASS
{0HI0 =D}

5-M/C MOPED ONLY

8- INTERMEDIATE LICENSE
H - RAZMAT RESTRICTIONS
M - MOTORCYCLE i 9-LEARNER'S PERMIT
RESTRICTIONS

P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCROOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

{ 10- LIWITEDTO DAYLIGHT ONLY
{ 11- LIMITEDTO EMPLOYMENT
{ 12- LIMITED - OTHER

. 13- MECHANICAL DEVICES

i (SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

{24 - MILITARY VEHICLES ONLY

| 15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
7- PROSTHETIC AID
{ 18- OTHER

!

M- MALE

)

3-TALKING ON HANDS-FREE

: 5- FELL ASLEEP, FAINTED,

- b- UNDERTHE INFLUENCE

TEST STATUS

DRIVER DISTRACTION
1- NOT DISTRACTED 1- NONE GIVEN
2-MANUALLY OPERATING AN 2-TESTREFUSED
ELECTRONIC COMMUNICATION *
3 -TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, f
DIALING) , SAMPLE/ UNUSABLE
: 4-TESTGIVEN, RESULTS KNOWN

COMMUNICATION DEVICE ~ © 5-TESTGIVEN, RESULTS

© 4-TALKING ON HAND-HELD UNKHOWN
L TEST TYPE
5 - OTHER ACTIVITY WITH AN e
ELECTRONIC DEVICE - 1-Hol
6- PASSENGER 2-BLOO0D
© 7-OTHER DISTRACTION i 3-URINE
INSIDE THE VERICLE | 4-BREATH
8-OTHER DISTRACTION OUTSIDE © 5-OTHER
THEVERICLE :
9- OTHER / UNKNOWN | DRUGTESTTYPE
1 NONE
CONDITION 2 BL00D
1 - APPARENTLY NORMAL © 3. URINE
2-PHYSICAL IMPAIRMENT © 4-QTHER
3 - EMOTIONAL (EG., DEPRESSED,  *
ANGRY,DISTURBED) DRUG TEST RESULT(S)
| 4-TLLNESS : 1-AMPHETAMINES

" 2-BARBITURATES
i 3-BENZODIAZEPINES
i 4-CANNABINOIDS

FATIGUED, ETC.

(ELBOW, KNEES, ETC.) OF MEDICATIONS/DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL | 5-COCAE
11-LIGHTING - PEDESTRIAN © 9. OTHER /UNKNOWN © b-OPIATES/ OPIOIDS

T BICYCLE ONLY : : © 7-OTHER
99- OTHER/ UNKNOWN ! 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 30F 5



W= s UCCUPANT / WITNESS ADDENDUM 19-73 j_“%“““”"”'““"
L1 [ 1 } 1 L 1 [ 1 L 1 | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L 1 1 | 1 I I [ | T | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | i | | 1 | | |
INJURIES |INJURED | EMS AceNcyY (NAME) INJURED TAKEN TO: Meoicat Faciu1ty (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| | 1L | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | ] I I t 1 1 1 [ | | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | { | 1 l | | | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLiry (NAME, ciTy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY M€ HELMET
| I 1 L i L 1 1L | 1L 1t 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I | 1 | | I | [ | | S | |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MebicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I | S— L1 1 | | 1|1 | 1L |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I | | | | 1 | | | O J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME} TNJURED TAKEN TO: Mentear FaciLivy (NaMe, city) | SAFETY EQUIPMENT
TAKEN : USED DOT-CoMPLIANT
BY MC HELMET
L1 |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -

2 - SUSPECTED SERIOUS INJURY | VEHICLE OGCUPANT

3. SUSPECTED MINOR INJURY . 2- SHOULDER BELT ONLY USED
© 3. LAP BELT ONLY USED

4 - POSSIBLE INJURY |
5 - NO APPARENT INJURY ' 4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

1- FATAL

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE \ REAR FACING
2-EMS . 7- BOOSTER SEAT
3 - POLICE 8- HELMET USED
9- OTHER/ UNKNOWN l 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
. 10- REFLECTIVE CLOTHING

i 11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

' 99_ OTHER { UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER/ UNIKNOWN

1- FRONT ~ LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT —RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SIDE

7 - TRIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

i
{
i

EJECTION

{ 4- NOT APPLICABLE
TRAPPED

h

i
{
i
|

3- FREED BY NON-MECHANICAL

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

99 - OTHER/ UNKNOWN i MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 KIRKENDALL, JANET L 11151943 | |75 LF
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
i 7294 Pleasant Chapel Rd Newark OH 43055 ., ,740323-2048 & |, |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g KELLY’ PATRICK | | | 1 [ | 1 | | | —— | _
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8 1898 BLUE JAY RD SE HEATH OH 43056 . 7405070796 | | |

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
] IRELAND, CHRISTINE T T R B |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e 5613 NATALIE CT WESTERVILLE OH 43081 ., 4195649799 | |
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- U wErarmen
Y~ , oF P UCAL REPURT NUMBER
W= iz UCCUPANT / WITNESS ADDENDUM 19-31%
l 1 1 1 | | b1 1 1 1 | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 1 [ 1 1 I 1 [ [ . | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. | | | I | I i i | | |
INJURIES %_IAJI%EFI}ED EMS Acency (NAME) INJURED TAKEN T0: MeorcaL FaciLivy (NaMmE, c1Ty) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~COMPLIANT
BY MC HELMET
| I | — I | — | ] 1 At i )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S | i | 1 1 1 | 1 L1 1 il |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 1 | 1 1 1 1 | |
INJURIES IHE:}ED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facitiry (NAME, ciTy) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T USED ~COMPLIANT
BY MC HELMET
| I LI L 1 I | L | Il 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I { 1 | | { 1 | | | [ | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES w;{g'}‘lED EMS AceKcy (NAME) INJURED TAKEN TO: MepicaL FaciLiy (wamE, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~GomMPLIANT
BY MC HELMET
L ] L L1 1 M L 1 1t 1 e — I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 1 | 1 I | | T | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA GODE
INJURIES IRI{EI?ED EMS Acency (NAME) INJURED TAKEN TO: MeotcaL FaciLiry (name, city) | SAFETY EQUIPMENT DOT.C
T USED -CaMpPLIANT
BY MC HELMET
| I— L1 L1 ]

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9~ OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

i 1- NONE USED-
| VEHICLE OCCUPANT

i 2- SHOULDER BELT ONLY USED
! 3-'LAP BELT ONLY USED
| 4-'SHOULDER & LAP BELT USED

| 5. CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

» 10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

' 99- OTHER/ UNKNOWN

i
i
!
I

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT ~ RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND — RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD —RIGHT SIDE
10- SLEEPER SECTION OF TRUCIC CAB
11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15- NON-MOTORIST

{
{

TRAPPED

§
§
'
i
i

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED
2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

! 4 - NOT APPLICABLE

- NOTTRAPPED

1
2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN | MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WILLS, HALLEY SUE 09171997 | | 21
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
746 GAYTH AVE HEATH OH 43056 o, 7AQ3ag952
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GRIFFITH' CRAIG | 1 | | | i 1 [ | | —— |
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3301 BRIARCLIFF RD NASHPORT OH 43850 ., 7408680417 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| { | | I | 1 | 1 1 ! |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1 { 1 | | [ 1 | L ] 1
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